g2-04-a4 15:29 EDT -

- T T e i ol € i ks

et =

STALE OF SOUTIHCAROLINA
(Coption of Cave)

Lxainple: Apphuation fuor a Closs C Charter Cortifuaie from
Jihin 1se dha Doe’s L i

LADIA ONE LIMO

REFORE THE
PUBLIC SLRVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: = -

IF this 1s your first time filmg an apphication with the PSC. you will it
Bave 3 Docket Number, The Commission will assign one to you I you
have filed with the Commussion belore, o Ducket Number was assigned
ond should be entered abuve

"tease vvpe or pont)

Submitted by: FLKANAIIB. LADIA

Address: 15 LNDO DRIVE

CHARILFSTON, SC 29407

843-437-0065

Telephone:
843-766-0761

Fax:

Other:

LADIAONELIMO@GMAIL.COM

Email:

NOTE: The cover sheet and mtormatien contamned herem nenher replaces nor supplements the filing and service of pleadings or_o!hcr papers
as required by law. This forsn 15 required for use by the Public Service Commission of South Carolina for the purpuse of docketing and must

be filled cut completely.

NATURE OF ACTION (Check all that apply)

(3 Apphication - Class A/A Restricted

[J Application - Class C Taxi

Application - Cluss C Charter

[:I Application - Class C Charter Bus

[[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

"] Application - Class E Houschold Goods

[] Application - Class E Hazardous Wasie

D Application

[} Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificale
U] of Public Convenience and Necessity 1o be Rescinded

[] Request for Cancellation of Centificate
[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Centificate
[[] Request to Amend Scope of Authority
E] Request to Amend Tariff (vate increase, etc.)
[ Request 1o Amend Passenger Limit

[C] Request

[} Exhibit

(1 Late-Filed Exhibut

(] Leuter

[ Proposed Order

[] Publisher's Affidavit

] Reservation Letter

[ Response

(3 Retum 1o Petition

(7] Other:

If you have any questions about this fortn, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SI RVICE COMMISSION OFF SOUT CAROLINA
101 Cxceutive Cemter Drive, Suite 100
Columbug, South Carolina 29210
Phone: (R03) K96-5100  Fax: (K03} §96-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEIICLE CARRIER

Date: APRIL I, 2022 .

CLASSC-CHARTER KECEIVED
APR 05 2029

Application is hercby made for a Certificate of Public Convenience and Necessity, in accordancqng‘@ éhé provision
of S.C. Code Ann., § 58-23-10, ct seq. (1976), and amendments therelo. MA."L / DMS
. .
Ladiooneli mo, LLC
3 LADIA ONE LIMO

Name under which busincss 1s 10 be conducicd (corporation, parinership, or sole proprictorship, with or without trade name.)

15 ENDO DRIVE, CHARLESTON, SC 29407

Street Address of Applicant

Mailing Address of Apphicant (I different from strect address)
843-437-0065 843-766-0761

Phone Fax
LADIAONELIMO@GMAIL.COM

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (1€ incorporated outside of SC, attach South
Carolina Secretary of State "Forcign Corporation” Centificate.)

3. Sclect Entity Type: (Check onc)
Individual Owner/Sole Proprietorship
[J Partnership - List names and addresses of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officers.

1of8
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Arpinant i Lranwnally able to tum sh b servios adspeodicd i this applicatam and suhmats the foltoaing
saatemnett of a<sty and Labhihies

Financial Statement

Applicant’s assets and habslines are as follows

Assels; Liahilities:
Value of Real Estate EG Mortgage Loan on Real Estaie $9
i i
Value of Maotor Vehicles 46 200 00 Lcans Owed on Motor Vehicles [£46.230.00 §
o 7 ———— — - ——
Cash on iland LYoo Business Other Loans Owed |~
7
3 i ] ' tre
Cash in Bank [ D {! U(} £ —I Other Lialines or Debis . g l

- . L
Value of Other Asseisand | Total Liabilities L @E-Q-ﬂ
F.quipment 2,1} g,‘}ﬁ_,@’*/

Tota) Assets r £S5 72{73 %]

INSTRUCTIONS:

1. “Valug of Reg! Estate™ means the actual or esimated market value of any real property buildings owned by the
Company:Business Applying for a Centificare.

1. “Mongage:Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estaic [isted in Item 1,

3. “Valuc of Molor Ychicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company:Business Applying for a Centificate.

4. “koans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in ltem 3.

5. “Cash op Fand" is the total of actual cash held by the Company/Business applying fur a Ceruficate on the day this
form is filled out.

6. “Business/Qther Loans Owed" means the outstanding balance on any smalt business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Centificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the naine of the
Company/Business applying for a Centificate. Do not include retirement accounts or personal bank account balances.

8. “Valu ther Assets a ipment” should include the actual or estimated value of jlems such as office

equipment (computers/fumishings), moving equipment (hand trucks/blankets/strapping), and mailers.

9. “Qther Liabjlitics or Debis™ means specific amounts/balances which the Company/Business applying for a Certificatle

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, sccurity sysiem costs, insurance, salaries, etc.

2aof8
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Propused Rates and Charges.
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PROPOSED RATES AND CHARGES FORR SERVICE

Pnvate Event Rentals 5150 -$175/Hr ~ Minimum 2Hr Required
Wedding Events $850 and up
Funerals $850 and up -~ Negotiable depending on needs of the family

Mantime Workers $25/seat/Oneway or $50/seat’/Roundtrip

Local Airport Travel $30/seat + $3.50/Mife after the first Smiles

Requested Scope of Authority; Check all counties in which you are requesting permission to operate,

You wilt only be allowed 10 operate in those counties checked below. You may request "Statewide”
authority if you intend to opcrate in all counties in South Carolina.

[[] abbesitte
O Aiken
(] Allendate
[ ] Anderson
[[] Bamberg
[ ] Barnwell
(] Beaufort
[] Berkeley
[] Calhoun

[ ] Charleston

[[] cherokee
7] Chester

[T] Chesterficld
[] clarendon
{T] Colteton
[] Dartington
[] Ditlon

[[] Dorchester
[} Edgeficid

[[] Fairfield

[ ] Fiorence

[[] Georgetown

[ Greenville
("] Greenwood
[} Hampion
[ Horry

[] Jasper

[] Kershaw
[] Lancaster

[] Laurens

Jof 8

[JLee

[:] Lexington
[ Marion

D Marlboro
(] MeCormick
(] Newbery
[[] Oconce

[] Orangeburg
[] Pickens

[ ] Richland

(] saluda

[} spartanburg
(] sumter

] Union

L] Williamsburg

I vork

Statewide

PAGEXS/
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DESCRIPTION OF EQUIPMENT

You are put required fo own a voh

1cle 1o file an application. How
you il be required 1o have obtan

eVer, prior to being issucd a certificate by ORS,
ied a vehile,

Masimum Numbey of Passengen Yehicle is

Equipped 1o Comry: (The number of passengers a vehicle is equipped
te camy s based on the number of geathe

Its in the vehicle, including the driver's scatbelt.)
17 Passengens, inclading driver

£ 818 Passengers, including driver

€l Jo G abed - 1-G€1-220Z - DSOS - NV 90:6 9 I4dY 2202 - ONISSIO0Hd Y04 d31d30

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
FORD 2018 - TRANSIT IFBAX2CM9IKAT7521 6134/0
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INSURANCE QUOTE
Tins forn MUST BE COMPLETED,

The neurance quoie inust be complete, bstng current insurance preaniums. At (he discretion of the Commission, a copy of current
turanve poheics may be requined Do not provide a capy of insurance policies unless requested. You will aut be required to

Purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

ELKANAH B.LADIA
Name of Applicant
15 ENDO DRIVE, CHARLESTON, SC 29407

Address of Applicant
Anount of Premiym: imit 1
Liobility Insurance § 11200 Limits $300,000.00
The above quoted premium is for a term of 12 months.
Minimum Limifs - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's sealbelt
8-15 Passcngers® $ 25,000/100,000/25,000

PROGRESSIVE NORTHERN INSURANCE COMPANY
Name of Insurance Company

2544 ASHLEY RIVER #A, CHARLESTON, §C 29414
Home Office Address of Company

1, the Applicant, am familiar with the Commission’s Rulcs and Regulations relating to insurance requirements and
the above quote meets the minimum insurince limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for Liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
f §96-8457 or (803) 896-9903.

Il you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree 10 pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Sclf-Insurance Division at (803) 737-5712 or on the web at www.wee state. sc.us/sclf-insurance.

5of8
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Exhibit Fit, Willing, and Able (FYVA)

ELKANAH B. LADIA DBA LADIA ONE LIMO
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with al statutes and regulations, including safety regulations and governing {or-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
stututes and regulations?

® Yes O No

€l Jo , abed - 1-G€1-220Z - DSOS - NV 90:6 9 I4dY 2202 - ONISSIO0Hd Y04 d3.1d30

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
® Yecs O No

6ofg&
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of oge.

® Yes O No

2. Applicant understands tha a centificd copy of the driver's threc (3) year driving record issucd by the 'SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
bhe mantained in the Applicant's business office.

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant understands that all drivers operating 2 vehicle under a Class C Certificate must have in
their possession when operating a charier vehicle, a valid dnver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Cenlificate holders are prohibited from employing ot leasing
vehicles Lo drivers who are registered, or required 1o be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offunders.

® Yes O No

Tol ¥

PAGEXY/
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PURLIC SLRVICE COMMISSION OF SOUTH F';@ROLINA
10X CUTIVE CENTER IRIVT, SUHTE 100
COLUMBIA. SOUTI CAROLINA 29210

Apphicamt is fanuiliar with the provision of 8.C.
and R.103-100 through R.103-241 of the Co
Ann. Regs., 1976), and R.38-400 through R.

for Mator Carriers (Volume 2, S.C. Code A
therewith.

Code Ann. §58-23-10, cf seq.(1976), and smendments ,"‘g’cc;‘?'
mmission's Rules and Regulations for Motor Carriers (5.C, |Ut ; t-"s
38-503 of the Dupartment of Public Safety's Rules ar!d Repula lli?mce
nn., 1976} and amendments thereto, and hereby promises comp

$.C. Code Ann. Section 58-3
electrome service, registered

-250 states, in part, that every fingl order of the Commissifm must be served by
or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box: .
The Appheant AGREES to receive future Commission orders related to the Applilcm_lt's authonty in SU'-'U? Cam!lna the e
through the Comrmission's eScrvice Sysiem, The Applhicant authorizes the Cummnsslo_n to serve ily orders l_)y using he e [
= il oddress as w appears on Page one of this Application. To sign up for eService notifications, please visit www.psc.se,
gov to create a My DMS account,

0 The Applicant DOES NOT AGREE 1o tece
Carolina through whe Commission's eServic

e e i rm——

ive future Commission orders retated to the Applicant's autharity in South
¢ System.

The Applicant for the Certify

cate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements co

nlaincd in the above application are true and correct,

Elhoih 8. Lo

Applicant’s Signature

OWNER & OPERATOR
Title of Applicant (e.2. President, Owner, ele.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF ﬂhﬂf{(b"‘m )

SJYORN TO BEFORE M
This day of gpa f . 208
‘Zt)/ﬂffé(,:ﬂ;/- i

0]
€l Jo 6 abed - 1-G€1-220Z - DSOS - WV 90:6 9 IMdY 2202 - ONISSIO0Hd 04 a3Ld3

Notary Public

Commssiun Expires Z/ ‘//(3{7 39-

Print Application l
Bofg i
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,-:'-‘: 44-809, and that the company has not filed articles of termination as of the date - 3 N
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COMMERCAL

ILAE ASHii v B LA SA
ChB%ES 0N % 19474
V847.207 3937
Policy number: 956385843

Underwiitien by

Prootewave Horthern Insutance Co
NAIC Numoer JB628

March 3, 2022

Pagel ol 1

Certificate of Insurance

Certifiuate Holder
€lkansh Ladia

15 Endo Dr
Charleston, SC 29457

Elkanah B Ladia CUOUTTTTT pees remmyNsURANGE T
Ladia One Limo 2544 ASHLEY RIVER #A

1% ENDO DR CHARLESTON, 5C 29414

CHARLESTON, $C 29407

This document certi‘ies that insurance poliies identified below have been issued by the designated insuter 1o the insured
named above for the period(s} indicated. This Certificate is issued for information purpases only. It confers na rights upon
the certificate helaer and does not change, alter, modify, o exlend the coverages afforded by the poliges listed below, The
coverages alforded by the polices listed below are subject to all the terms, exdusions, fimitatians, endorsements, and

cond Lions of these pokicies. Liability coverage may not apply to all scheduled vehides.

€l 4o || abed - 1-G€1-2202 - DSOS - WV 90:6 9 I4dY ZZ0Z - ONISSIO0Hd ¥O4 d3.1d3D

Policy Effectve Date: Mar 3, 2022 "~ Policy Expration Date' Mar 3, 2023

Insurancs coverage(sy 0 tes
Boduly_lquw!ﬁcpe_ﬂy Dam_age B $500._0_00 Combimed Single lmg
Uninsuted Metorist Bodily injuryPD 500,000 Combined Single Limit w/$200 Ded
Undennsured Motorst Bodily Injury/PD $500,000 Cambined Single Limit

Description of Location/Vehides/Special tems
Scheduled utas oRly. ... ;g
2018 FORD TRANSIT 1FBAX2CMIIKAT7521
Sared Amount  §50,000

Medical Payments $1,000

Comprehensive $1,000 DED w/30 glass DED

Collsion $2,500 Dad
plr

Forns 5241 0% 16)
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BLES FERRY INSURANCE
1844 ASHLLY RIVER @A
CHARLESTON, SC 29414

Named insured

Flkanah B Ladia
Ladia One Limo

15 ENDO DR
CHARLESTON, SC 26407

Commercial Auto

Insurance Coverage Summary
This is your Declarations Page

{02/19) and 2228 {01/11).

The named Insured organization type is a sole proprietorship.

Qutline of coverage

Uninsured Mototist
Bodily Injury
Pmpeny Damage

Undennsured Aot s

Bodily Injury

Propenty DIMBYE | eeesencesssmesnsnsssssmnsns

Medicl Payments

Comprehenswe

See Auto Coverage Shedule . vvreeesscrsee

Collision
See Aulo f.'uverage Schedute

Su pnlicy imn O S .. . 4~

UM Fund Fee

Limit of Rability less deductible

Total 12 monﬁﬁ]’#&i'ﬁ&ﬁiﬁ'ii&i?&é o

Rated drivers

Policy number; 956385843

agent.progressive.com

1-843-203-3937

Contact your agent for personslized service,

1-800-444-4487
For astomer sevvice ff your agent s
unavailable or to report 2 dam.
PO Box 34739
Cleveland, O 44101
Your aoverage began the tater of March 3, 2022 at 12:01 2.m. or the effechve time shown on your applicatien. This policy period ends
on March 3, 2023 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for an auto
may not be combined with the limits for the same cverage on anather auo, unless the policy contraa allows the stadding of limits,
The pahicy contract s form 6912 {02/19). The conrac is modified by forms 28525C (02/19), 47575C (02/19), 48525C (02/19), 48515€C

Limats

i o B e e e
~ady gy and Propenty Gomage Liahhy,

+19173933161 PAGE X&/

PROGRESSIVE

COMMERCIAL

Underwniten by

Progressive Northen Insurance Co

Match 17, 2022

Policy Penod Mar 3, 2012 - Mar 3, 2023
Pagel ol 2

Online Service
Mske payments, check bulfing actinty, prnt

policy dacuments, update you palicy of
check the stabus of @ daim.

BEES FERRY INSURANCE
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$3.049
. 3300.000 combrned single Ot e
3%
$504.000 combined single limit
 (included in combined s-ngle I:rruﬂ $200
ey
$500.000 comhined single limit
_fincluded in combined sngfe limit) 30
606 each peuon e ™
930
bimi of fiabilty less deduable
2,376

Y X1
2
$7.112

1. £lkanah B Ladia
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